
SDMS DOCID # 1149782
APPLICATiON FOR WELL PERMIT 
ENVIRONMENTAL MANAGEMENT..: 2615 S. GRAND AVENUE, LOS ANGELES, CA 90007, ROOM 604 DATIE 

COL.fNTY OF LOS ANGELES DEPARTMENT OF HEALTH SERVICES 
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TVP'E OF P'IERMIT (CHECK) 

~:;: NEW WE.LL CONSTRUCTION 

0 RECONSTRUCTION OR RENOVATION 
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DESTRUCTION 

.TYPE OF CASING 
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METHOD OF DESTRUCTION 

ADDRESS (NUMllER. STREET AND NEAREST .INTERSECTION 

TYP'E 01'" WIELL 

0 PRIVATE DOMESTIC 

0 PUBLIC DOMESTIC 

0 IRRIGATION 

[~t;: OBSERVATION/MONITORING 

CITY 

0 CATHODIC 

0 INDUSTRIAL 

0 GRAVEL PACK 

0 TEST 

DIAGRAM (SHOW P'ROP'ERTV LINES. STREET, ADDRESS, WELL SITE, SEWERS. ANO P' .. IVAT£ Sl!:WAGE DISP'OSAL SVSTIEMS ALONG WITH 

LAllEL.S AND OIMl!:NSIONS) 
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NAME OF WELL CRILL.ER (P'RINT 

.t:IJl:INFI:LDI.".:R 
TRADE NAME 
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17100 Pioneer Blvd., suite 350 
BUSINESS ADDRESS 

... 1\rt:esia. CA 90701 

CITY 

I hereby agree to comply in every ·respect with all regulations 
of the County Preventive/Public Health Services and with 
all ordinances and laws of the County of Lbs Angeles and 
of the State of California pertaining to well construction, 
reconstruction and destruction; Upon completion of well 
and within ten days thereafter,. I will furnish the County 

. Preventive/PubliC Health Servic::es with a complete log of 
the well, giving date drilled, depth of well, all perforations 

· in casing, arid any" other d;na deemed necessary by such 
·County Preventive/Public Health Services. 

T Applicant's ¥nature I 

NAME OF WELL OWNIE" (P'RINT 

Li~coln Pro0erty Co . 
MAILING; ADDRESS 

30 Executive Park, Sri~te 100 
CITY 

-r:r 92714 
DISPOSITION OF APPLICATION: (For Sanitarians Use Only) 

-E3"° APPROVED 0 DENIED 

0 APPROVED WITH CONDITIONS 

If denied or approved with conditions, report reason or conditions 
here: 

DATE 

78A668 (REV .12-84) 
H-13- PS 1-a; 

l!Vhen signed by Section Chief, this applicatio.o is a permit. 

(HEALTH SERVICES) 
Please Return All Copies 




